I was asked to complete a book review of Doctors of Deception: What They Don't Want You to Know about Shock Treatment, by Linda Andre. Although I gladly accepted the request, I had misgivings about a book whose title implied psychiatric malfeasance. I was also concerned because I had, earlier in my career, provided electroconvulsive therapy (ECT) to individuals who I believed would benefit from it. Secondly, not unlike other physicians, I am weary and critical of medical-scientific writings by individuals whose background is not medical. With that preface, I opened and read this book with skepticism and no small measure of trepidation. What I discovered was something out of the ordinary.
. Synonymous with the best of scientific literature, the book provides a template that asks as many questions as it answers. It leaves open the door for further study, especially in adjacent fields of concern that require further inquiry.
Andre's analysis demands repetition. For example, have the proponents of transcranial magnetic therapies or implanted vagal nerve stimulators (VNS) for treatment-resistant depression transparently presented the efficacy and safety data underpinning those treatment modalities? Given what the psychiatric scientific community currently knows about the purported misrepresented safety issues (weight gain, hyperglycemia, hyperprolactinemia, extrapyramidal side-effects and hyperlipidemia) of atypical antipsychotics, who will write the treatise to illuminate who knew what and when but failed to adequately inform the healthcare industry and the public about questionable therapeutic interventions?
I disagree with the author about one idea. After Andre carefully reveals the history and problems with ECT and questions the credibility of the medical-psychiatric establishment due to conflicts of interest, she suggests that those who are agents of debate and change may be "unstoppable". Certainly the dedication she and others demonstrate to a cause bigger than themselves is vital and important to scientific debate. I applaud and embrace them. But Andre anticipates that the exposure of ECT's deleterious effects, although it has taken years to happen, will shine similar light on other medical and psychiatric treatments where risk is under-exposed or under-appreciated. That is possible. However, that hopeful assertion may be naïve, since it opposes a complex and richly rewarded system of academic personalities and corporate arrogance. Since Andre presents facts to disturb the status quo of those who mis-promote ECT, she should anticipate headwinds from those she exposes.
The words of Benjamin Franklin might provide comparative perspective. The American statesman said,
We must not in the course of public life expect immediate approbation and immediate grateful acknowledgment of our services. But let us persevere through abuse and even injury. The internal satisfaction of a good conscience is always present, and time will do us justice in the minds of the people, even those at present the most prejudiced against us.
Kudos to Andre who, despite obstacles and prejudice, succeeds in making a powerful contribution to science and humanity in a story skillfully told. 
